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Relation between myocardial injury and left ventricular function in rheumatic mitral

diseases
FENG Bin, GONG Ru (Department of Thoracic and Cardiovascular Surgery, Daping Hospital, Third Military Medical University, Chongging 400042, China)

Abstract: Objective  To study the relation between myocardial changes and left ventricular function in preoperative patients with combined mi-
tral diseases provide theoretical basis for clinical therapy and evaluate the effects of treatment. Methods A total of patients with combined mitral le-
sions were selected randomly for study. The cases were divided into two groups according to the degree of ultrastructural damage of the myocardium
before aortic occlusion in mitral valve replacement (Flameny classification). The preoperative pulmonary artery catheterization (Swan- Ganz catheter),
color Doppler echocardiography, mwentgenologic measurement of heart size, preoperative clinical data and postoperative follow-up data were collected
for analysis. Results The results showed that myocardial lesion in mitral disease had intimate correlation with the cardiac enlargement especial
correlated with left ventricular enlargement and cardiac pumping. Conclusion  Resulis suggest that the myocardial lesions in mitral valvular diseases
mainly involved the process of rheunatisn and reflected in the disturbance of left venticular function. Operation should be performed before the
appearence of nonreversble myocardium injury in patients with rtheumatic mitral valvular diseases.
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Fig 1 Ultrastructure of myocardium
A 0-degree (N ormal) (TEMX 8 000); B: | ~degree(Mild) (TEM X 4 000); C: Il -degree(M iddle) (TEM X 12 000); D: IIF degree (Serious) (TEM X 12 000)

2.2 KAT SwanGanz F EAEEEL £ 1 2.3 RAT#HE 2 EHE B HARE LR
b ~
1 (xts « LADI. RVESDI. LVEDDI. RVESVI. LVESVI . EF. FS.
Tab 1 Comparison of the data of preoperative pulmonary mVd.CSAI  LVML (P>0.05.
artery catheter measurement(x £s) 2.4 KATSHEX KN ELEZN £2

Ttens 0~ 1 degree (n=27) 1l ~ Il degree( n= 12)
RVSP (p/ kpa) 6. 8+2.4 6.5+2.0 _
RVDP (p/ kpa) 0.9%+1.0 1.0+0.3 2 X (x+s)
MRVP(p kpa) 3017 3.0--0.9 Tab 2 l?esults of roenlge‘nologlcal measurement of heart
PASP(p/ kpa) 6.54+2.7 6.2+1.8 size before operation(x + 5)
PADP(p/ kpa) 2.7£1.3 2.9%1.4 Ttems 0~ 1 degree I ~ III degree
MPAP( (n=27) (n=12)

p/ kpa) 4. 4422 4.3E£1.4 —
PCWP(p/ kpa) 3.4+1.8 3.541.9 CTR 0.56F0.1  0.61F0.1

P . . :_ T . Fowecast o cadiac area( an2) 92.749. 4 91.3+7.0
SVR (kbas/1) 147. 45449. 30 198. 47£40.67 Awea d cardiac actual measurement(cn? ) 139.3+44.1 169.7+23.0 *
TSVR (kPa°s/ L) 153. 31451 07 214. 7852.92 Cardiac area increment percentage( %) 55.31£35.6 86.6 +27.4 *
PVR (kPa°s/L) 13. 24+22. 31 17. 92+9.33 Forcast o cadiac croswise length (en? ) 113.9+10.5 112.3+6.0
TPVR (kPa°s/ L) 66. 27140. 88 78. 32+26.53 Cardiac crosswise adual length (cm2) 147.8425.5 169.9 +44.9
RVSWI (mg°beat ! *m™2) 12.7+6.3 10.3+3.9 Cardiac crosswise length increment percentage(%5)  30.9+23.2  52.1+£44.7
LVSWI (mg *beat™ ! °*m™2) 27.4+17. 4 25.6+17.8 cardiac volume index(ml/ m2) 727.84+199.7 877.2+139.5 *
CI(L°min_ '°m~2) 2.9+1.0 2.5+0.9 *, P<<0.05 **; P0.01 w5 0~ 1 degree

o P 0.0 0= 1 degree 2.5 KJE1NYHA & 2hk (37 4%
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